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EMPLOYEE REPORT Eapies 1130206

-—-/

This repost is mandatory under P.L. BB-257, as amended. Fature to comply may result in criminal prosecution, fires, o- civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TiHi$ REPORT. ]

E
1. File Number U- T 2. Fiscal Year Covered From:
s . - - . -
/){;’j)?(,a 1/ 1/ 2006 Toough: 12/ 31 / 2004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name 'Ii'homlas B o ‘ J_ --}_iarringt:on - T , Name l\gw Eng__-l:an:l Reg:i-.onal‘ S_ouncil_ __of éa:v;p_ente:_‘s;
Labor Organization File M Lmber  540-823
P.0. Box, Bldg., Room No., fany  ~ ~ | P.0.Box, Building and Raom Number, if any o -
Street 55 Rose Marie Lane ) o Street 803 Summer itreet, 4th Floor
Cty walpole ) B _ 7 7; City South Boston - 7 o
State Massachusetts 2P Code + 4 02081 State Massachuse-:n ‘ ZPCodes4 02127
5. Position in labor organization. - . - e e -
Executive 3ecretary-Treasurer

Enter appropriate data batow if, during the past fiscal year, you or your spouse or minor child directly or .ndirectly had any of the following interosts
{c:icept as speclfied in the exclusions set forth in the Instrucions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is active!ly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trznsaction, of Income.

Name |

T T T - — Not applicable.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
ey T i s
State i _ IIPCode+4 B
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {(See the section on penalties in the instractions.}

5‘9“""'{4@_& V/\fﬁ//lﬂ@//qz/ On /zﬂq/a}kgr (617) 268-3400 T

Date Telephone Number
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Name of Person Flling Thomas Harrington

File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the bus ress
of an employer whose employees your labor orjarization represents or is actively seeking to represant. ur
(2) any part of which consists of buying from or sel’ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trad:2 name, if any),

Name Mass.State Carpenters Combincd Benefits Fund

Trade Name, if any: : ; . i .-

P.Q. Box, Bldg., Reom No,, if any

Street 350 Fgrdlj:-am ARoad B

City Wilmington

State Méssaéhusetts ZIP Code + 4 -013_8'7

9. Business deals with.

X a. Labor Orga tzation
b. Trust

¢. Employer

——-hl

10. If 9.b. or 9.c. is checked give trust or employer's nama,

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State " ZIPCode +4

11.a. Nature of such dezling.

‘Thomas Harrignton serves as chairman of the Board of

Trusttes of the “Yass. State Carpenters Combined
Benefits Fund.

11.b. Approximate dollar va 2 of such dealing.

$18,000, 000

12.a. Nature of interest F £1d or income received. _

Attended investm:nt retreat in Chatham, Mass. on
5/24/04 - 5/25/Ci = $703.

Attended annual neeting

and the Benefits Fund in Boston, MA = $71.

{with First Trade Union Bank

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant
(including trade name, if any).

Name

Trade Name, if any: 7

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street L )
City 7 T - —,
stae 2P Code+d
14.b. Amount of payment. -
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing Thomas Harrington

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (*) a
substantial part of which consists of buyirg from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o~
(2) any part of which consists of buying from or selling or }easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (indluding trade name, if any).

Name New Bngland Carpenters Training Fund

Trade Name, if any:

P.0O. Box, Bldg., Reom No., if any
Street 13 Holman Road
Cty Millbury

State Massachuset-ts

ZIP Code + 4 01527

9. Business deals with:

x a. Labor Orgarization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employar's name.

Name

Trada Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City

Stale ZIP Code + 4

11.a. Nature of such dealing.

Thomas Harrington scerves as Chairman of the Board cof
Trustees of thz Jaw England Carpenters Training
Fund.

11.b. Approximate dollar va e of such dealing. $40,721

12.a. Nature of interest held or income received.

Attended Chris:wa; luncheon for Board of Trustees of
New England Carpenters Training Fund.

12.b. Amount. _

C. Recalvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consullant 14.a, Nature of paymet. - _

{including trade name, if any). Not applicable.
Name ~ B
Trade Name, if any: i
P.O. Box, Bidg., Room No,, if any i
Street
City - )
State - - - " ZPCode+4

14.b. Amount of paymend. - - - -

13.b. is the Business an Employer or Consuitant ? $0
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Name of Person Filing Thomas Harrington

File Number U-

B. Held an interest in or derived income or econom:c benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, se’ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orcanization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name First Trade Union Bank

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 10 Dr{doc_lé Av_enue

Cty Boston

State Mailsr.sacihuse—t t_s ZIP Code + 4 oéz 10

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: )

P.Q, Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a, Nature of such dezling.

Beoard of Trustees of the First Trade Union Bank.

Thomas Harringtc1 serves as Acting Chairman of the

e ———

11.b. Approximate dollar va ue of such dealing.

$3,711,310

12.a. Nature of interest Feld or income received.

First Trade Union Bank.

Attended Christr:.s luncheon for Board of Trustees of

12.b. Amount. ) $69
C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. i o
{including trade name, if any). Not applicable.
Name B
Trade Name, if any: _ _ )
P.0. Box, Bldg., Room No., if any
Street
City
state i 2P Code+d
14.b. Amount of paymenrt -- - -
13.b. is the Business an Employer or Consuitant ? 50
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Mame of Person Filing Thomas Harrington

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor argarization represents or is actively seeking to represen’, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trace name, if any).

Name Boston Carpenters Apprenticeship Fund

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 385 M;aé:itet”_s_treqt
Brighton

City

State l‘viassaci‘zusei:té ) ZIPCode + 4 52135—

9. Business deals with:

x a. Labor Qrgzrization
b. Trust

c. Emplayer

10. If 9.b. or 9.¢. is checked give trust or employer’s name,

Name

Trade Name, if any: '
P.0. Box, Bldg., Room Nao., if any
Street

City

State ZiP Code + 4

11.a, Nature of such dgealing.

Thomas Harrignten serves as chairman of the Board of
Trusttes of tie Boston Carpenters Apprenticeship and
Training Fund.

11.b. Approximate do lar value of such dealing. ) $1 ,i6_74 .5 61

12.a. Nature of interest held or income received.

Attended Christras luncheon for Board of Trustees of
Boston Carpenters Apprenticeship and Training Fund.

12.b. Amount.

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymer..
Not applicable.

Street . _
City - ] -
State ) . ZPCode+4 R
14.b. Amount of payment. - - - -
13.b. Is the Business an Employer or Consuttan ! ?
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